e

SDMS DOCID # 1155729

| Incident Date Date On Scene

Hatht Emergency Incident RCpOl‘t 1072 01/30/91 01/30/91
Team # | Team Leader Team Assistant Time On Scene | Date Left Scene | Time Left Scene
211 Gonzalez 010 Lohnes 041 10:00 01/30/91 11:30
Time Notified | Time Occurred | Report Agent | Agent Name Agent Callback #
09:30 07:30 MARTIN DENNIS 818-989-8651
Site Name Location
LA CITY YARD | 12251 SHERMAN WY LA 91605
Complaint
Accidental spill of asphalt oil to pavement onsite.
"Iﬁéident Grade
Low_1ave1t
Agencies On Scene Agencies Contacted | Other | Incident Commander | Commander Name
N MARTIN DENNIS
(1) Chemical or Trade Name Hazard | Physical State Stored Physical State Released
ASPHALT GRADE OIL o Solid e Liquid o Gas| o Solid e Liquid o Gas
Quantity Released o 1bs Releasedto o soil | Extent of Container Material | Container Capacity o 1bsg
1.600 K & &'r | B EAYer™ 8 3lfer |Release 4 |Type ¥ M 5.000 K & &'st
Conftam r | # of Containers | Additional 011 released under pressure at 300 degree F.
0 roniTe 1 | Information
Release Factors HMCP Actions (/) Other Agency Actions (X) Board Memo Issued
Intentional Act / Fire J/ Establish Safe Area Contact Agencies Take Samples
Suspicious Act Explosion HazCat Investigate No Action Taken
. Evacuation Call Clean Up Co. NOV Issued
Abandoned J Spill /C ¢ PRP R Hazard Hearing Issued
Mechanical Failure Unknown ontac emove Hlazar caring issuc
Collision/Overturn No Release |  Contact OES J Provide Public Info PHL Issued
Contact EPA Contact DoHS Road Closure
Other Other
Responsible Party Business Name Authorized Representative Name
MTI CORP POWELL
RP Address RP Phone #
12251 SHERMAN WY LA 91605 - -
Authority for Clean Up Clean Up Company Cost Site Entry Level
Private Land Owner $ 12,000 oA oB oC e D o No Entry

Business

Name

Property Use

J City 42 CONTAINERIZED CHEMICAL Commercial Property 4850
County Time On Scene Time Complete Surrounding Area
State 10:00 : Commercial Property 4850
Federal Date On Scene Date Left Scene Program Referral
Other 01/30/91 01/30/91 | o Site Mit o Enforcement 0o Inspect
(1) # of Persons Exposed Ref Chem #(s) Symptoms
1 Burns to driver operator.
(2) # of LA County Employees Exposed Ref Chem #(s) Symptoms
0

Additional Information

Agen: A-SQAMO;8-Business;C-CalTrans;:D-Citizen E-EPA;F-Flre;f-F HazMat ;G-FishdGame ;H-CHP;1-Ind Waste;L-Coast Guard;M-5t Maint;N-Oth Co;D-Inc Clty;P-Police;p-P HazMat;R-Oth Fed;5S-Sheriff;7-0oT;M-F1oad;R-Other ;Y-EbHE :2-HACP

Mazard: h-Acid:B-Base:C-Comhust ;D-Drug:E-Exp};F-Flaw;I-Infect:K-1eeit:A-Non:0-Oxtd:P-Pols R-Rear;T-Toxic ;U-Unknown;N-Nater Reactive

Contalner Typa: B-Bags/Boxes;C-Carboy/Can/Bottle;D-Drum;G-6a3 Cylinder:N-no Contatner;A-Rail Car;T-Tank;V-Vehicle (Truck/Car)

Prop Use/furr Ared: 2408-Reyiden

ca;2469-Schoo) ;2477 -Medical Facil:4842-0.8. Forest 4844-Vacant 4B848-0ffice

Extent: 1-Yehtr;2-Equip:3-Floor;4-Structure:S-Proparty;6-Beyond;7-No;8-Unknoun
Material: G-Glass:N-fatal:N-No Container:P-Plastic U-Unknown;W-Paper/Wood

81dg; 4880-Commercial Prop;4835-City Stremt;4856-Highway: 4857-County Facil:4888-Incorp Cl1y:4859-Other Govt Agency
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AGENCIES ON SCENE AGENCIES CONTACTED OTHER
2
(1) CHEMICAL OR E NAME HAZ.ARD l PHYSICAL STATE STORED | PHYSICAL STATE RELEASED
Ajﬁ/ﬂ,/ é/ﬂc& /)//»—" _solid 2 * liquid 3__ges |1__solid 2 . Hquid 3__ gee
QUANTITY RELEASED __lbs ‘RELEASED TO 3__sil EXTENT OF | CONTAINER CONTAINER __lbs |CONTAINER
27 g4 | |_ifevemem 4__ar |RELEASE MATERIAL cagAcm o |
I cuft | 2__wawr s__other | 4L SZ D08 " cuft| ¥ mobie
“#OF CONTAINERS | ADDITIONAL INFORMATION / i
o L A keéw/iﬂe—/ wvc[é)f /ﬂ/c’ﬁ;:cwfe A7 S0 a
(2) CHEMICAL OR TRADR NAMB HAZARD | PHYSICAL STATE STORED | PHYSICAL STATE RELEASED
1_solid 2__liquid 3__ges |I__solid 2__ Hquid 3_ ges
QUANTITY RELEASED __lbs |RELEASEDTO 3__soil mmzmop OONTAINER CONTAINER __Ibs |CONTAINEF
_ gl | 1__pavemem 4_ air |RELEASE |TYPE MATERIAL|CAPACITY _ ol | fixed
— e __cuft | 2_ water 5___other | b e — —— cuftl__ mobile
#OF CONTAINERS . ADDITIONAL INFORMATION
RELEASE FACTORS 'HMCP ACTIONS /) OTHER AGENCY ACTIONS (X) BOARD MEMO ISSUEL
__ INTENTIONAL ACT __FIRE }ﬁsrwusn SAFE AREA ___ CONTACT AGENCIES __ TAKE SAMPLES
__ SUSPICIOUS ACT __EXPLOSION |___ HAZCAT ___ INVESTIGATE —_ NO ACTION TAKEN
ANDONED L SPILL __ EVACUATION __CALLCLEANUPCO. ___ NOVISSUED
VECHANICAL FAILURE __ UNKNOWN |_L-CONTACT PRF —_ REMOVE HAZARD —_ HEARING ISSUED
—_ COLLISION/OVERTURN __ NORELEASE | __ CONTACT OES ROVIDE PUBLICINFO ___ PHL ISSUED
—_ CONTACTEPA —_ CONTACT DOHS —__ ROAD CLOSURE
__ OTHER .
OTHER
RP INFORMATION 4 C/*V % j” AUTHORITY FOR CLEAN UP| CLEAN UP COMPANY »
BUSINESS NAME L ~ (=" ! PRIVATE LAND OWNER _ cos¥ (e,
SINESS :
AUTH REP NAME (MJAJ/ ( , oty (_ _) NMON(”“‘ /7"'//'?’“‘(‘2’@
. —__ COUNTY SCENE IME COMPLETE
aor[ 2 23 ( 5ALV"U\M/ w‘/ —_STATE 0:6 0 —_——
~_ FEDERAL ATE ON SCENE DATE LEFT SCENE
PHONE # (. _ ) o e e — — —OMER________ @ (/3418 ] LL13eiSs
SITE ENTRY LBVEL PROPERTY USE | SURROUNDING AREA | PROGRAM REFERRAL
__A__B __C D _NOENTRY A,Lgb.'l? ] 1/_6 __SITEMIT ___ ENFORCEMENT __ INSPECT

(xwixsor«samm REP. CHEM # (S)

SYMPTOMS:
— e e | b — %UrNS 447 A\f ()\)!i\/-éi"/‘u’m)’c@v‘
(2) #OF LACO EMPLOYEES | REF.CHEM #(S) | SYMPTOMS ; 4

EXPOSED-£Z. g AL 6




[F one cannot find the appropriate insert letter or number in the tables beiow please put an x on the line and add a description in the
additional information section.

REPORTING /RESPONDING AGENCIES OR PERSONS | - HAZARD INCIDENT GRADES i
THERE ARB THREE BLANKS IN THE SECTIONS. IN THE FIRST A-ACD V - VERY SEVERE {
BLANK ENTER A LETTER FROM BELOW. IN THE SECONDAND | B -BASE S .SEVERE -
THIRD BLANKS ENTER THE CORRESPONDING CITY CODEFROM |  C - COMBUSTIBLE M - MODERATE ‘
WHICH THE AGENCY OR PERSON ORIGINATES. | D- DRUG/PHARM. L - LOW LEVEL
E - EXPLOSIVE N - NONHAZARDOUS
A-SCAQMD N- OTHER COUNTY PACILITY F - FLAMMABLE
B - BUSINESS COMPLAINT ~ O- [INCORP CITY OFFICE 1 - INFECTIOUS HAZCATRECORD (+/)
C . CALTRANS P. POLICE K- IRRITANT ,
D-CITIZEN COMPLAINT  p*- POLICE HAZMAT UNIT N-NONHAZARDOUs |APFEARANCE:
E - EPA R- OTHER FEDERAL AGENCY O - OXIDIZER
F . FIRE S- SHERIFR P . POISON
fo. FREHAZMATUNIT  T.DOT R - REACTIVE
G - FISH AND GAME W. FLOOD CONTROL T .TOXIC m%:gw — OXIDANT _
o
H.CHP X.OTHER U - UNKNOWN SrecEto Ry — B mE
1.INDUSTRIAL WASTE Y. STATE DOHS W- WATER REACTIVE | (i€ SRAY:  —  CYANDE
L. COAST GUARD Z- HMCP .- _
L O AR ANCE WATERSOL. __  CHROME __
CHLORINATED HYDROCARBONS __
CONTAINER TYPE [ CONTAINER MATERIAL EXTENT OF RELEASE
8 - BAGS /BOXES | G-GLASS . CONFINED TO VEHICLE
C.CARBOY /CAN/BOTTLE «  M.METAL 2. CONFINED TO EQUIPMENT
D - DRUM . N-NO CONTAINER 3. CONFINED TO FLOOR OF ORIGIN
G - GAS CYLINDER ' p.PLASTIC 4. CONFINED TO STRUCTURE OF ORIGIN
N - NO CONTAINER | U-UNKNOWN 5. CONFINED TO PROPERTY USE OF ORIGIN
R -RAIL CAR | W-PAPER/WOOD 6. RELEASE BEYOND PROPERTY OF ORIGIN
T -TANK ' 7. NO RELEASE
V - VEHICLE (TRUCK /CAR) & UNKNOWN
PROPERTY USE AND 2408 - RESIDENCE (MED.2442) 4844 - VACANT LAND 4856 - HIGHWAY 4858 . INCORP CTTY
SURROUNDING AREA 2469 - SCHOOL 4848 - OFFICE BUILDING 4857 - COUNTY 4859 - OTHBR GOVNMT
CODES 2477 - MEDICAL FACILITY 4850 - COMMERCIAL FROPERTY  FACILITY AGENCY

4842 - US. FORREST LAND 4855 - CITY STREET
THE NUMBER CODE FOR A STATE AGENCY IS 0Q | ALL TIMES MUST BE STATED IN MILITARY TIME | FORM REVISE DATE 7-24-9¢

ADDITIONAL INFORMATION
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FACILITIES

iﬂm /é/ 6'3 Daw |- 30-9/ No.

PRELIMINARY REPORT OF HAZARDOUS WASTE INCIDENT

PRECIMINARY REPORT RECORLER:

of (Progeam)

DATE & TDME RECCRIED: Tine: AM. PV
HAZARDOUS MATERTALS CONTROL
T PROGEAM FERORIER:
DATE & TIME INCITENT OCCURRED: )= %6- 9] me: 73 £n) e
COMPANY INVCLVED AND/CR.

: . Lo
NAME(S) , j\]n Q;J_Da %ﬂé o oplutt gl |
ADDRESS, CTIY, STAIE, ZIP: WiDo &) < humpe by /]
PHONE. NO. h‘fl\, Nor 7 M/L,ymff . J U_
SUBSTANCES DVOLVED; L § e e <
mie. QUANTTTY; ‘ M/
CONTAINMENT, ETC. ' -S4 0D~ 92 Z

enml § - WALT e~ Z

PERSON NOTTFYING L.A. CO. NAME : nise Mg OF (DEPT.) (ol LA
HAZARDOUS WATERIALS covIRoL:  moNE RO, J9r8) 999~ gLy Stedt Musdn,
" FIELD INVESTIGATIVE TEAM: AND
BOARD MEMD NEETED: YES N COMMENTS :
ADDTTICNAL CCMAENTS: M#dﬁg fersin = WUtk pivver
TVACUATICNS, TUJURIES, | : :
TLINESSES, FIC. ’
EMERGENCY FESPONSE TEAM

" (Flease Checky”)



N
76L268- P52488

LOS ANGELES COUNTY LETTERGRAM

3

ELLEN ALKON, M.D.

0

Subject

MEDICAL DIRECTOR/DEPUTY DIRECTOR FRUM

RALPH LOPEZ, DEPUTY

ENVIRONMENTAL HEALTH/HEALTH
FACTLITIES

PRELCIMINARY REPORT RECORLER:

Date /- 20- 7/ No.

- PRELIMINARY REPORT OF HAZARDOUS WASTE INCIDENT /072

DATE & TIME RECORDED:

HAZARDOUS MATERIALS
"~ TROGRAM FEPORTFR:

DATE & TIME INCIDENT OCCURRED: )= 20~ 9|

of (Program)
;= A0~ 2/ Time: 936 m PV
T e

G la \/ 'QM\HGM%

J
~

ﬁ) P.}

TIME:

COMPANY INVOLVED AND/OR

~J
‘\t

NED:

NAME(S),

ADDRESS, CITY, STATE, ZIP:

PHONE NO.

SUBSTANCES INVOLVED;

TYPE, QUANTITY;

CONTAINMENT, ETC.

PERSON NOTIFYING L.A. CO.

HAZARDOUS MATERTALS CONTROL.:

FIELD INVESTIGATIVE TEAM:

BOARD MEMD NEEDED:

ADDITIONAL COMMENIS:

EVACUATICNS, TUJURIES,

ILINESSES, EIC.

EMERGENCY RESPONSE TEAM
“FAXED COPY TO DR. ALKON:

RL:rm

L;w‘ﬂ.y. Lf A Apked o
Noo o _thllpeed Y

@L/H y JZL«}:H A r{{ : cgﬁi’g&- Mﬂ
T o
i aL - /é 00~ 2 peo 34¢.//e.w~~c) '

pérmt )
NAME: _ Bwace /) Mahin OF QEPT.) (fy \ s
PHONE NO. !Q{L 6) C’} %’ (} - X {f < / $i flt,f{f}‘#\”!, -,
M. Eopzale 2 AND M. Lphnes
YES N X COMMENTS:

;ﬂ [‘l»“lc‘L Lé rgon — Fedehk Ao -
T 14

r 4

(Please Checky”)



County of Los Angeles ® Fire Department
Health Hazardous Materials Division

INSPECTION SUMMARY REPORT

PAGE1 OF

Buginess Name: B $Hc-ecd—|Phone: Facility ID #: .
cholg Uomg - Mpcen 28 St B8~ QeR-GLS: Se57 01§
Site Address: ; Indusyy e:
D251 Chowemem Wy g, o
City: CA |Zip Code: Operating hrs: EPA#: ' Y
&) uo&yood’ Aol G 3= e
~[Mailing Address: Business owner: - Sic Code: No of Empl.
CA LA OBy Sblibutg 588 ™7
City: N State: Zip Code: Mzml’{ Grid:
Insp Dist: Insp Unit: Div: BN: LS
> Sl B
FEE GROUP " OTHER - | | CLASS OF VIOLATIONS
O Disclosure/RS Financial Assura.n(;c\ I I | Minor
{1 CalARP Phase I N
[ UST Offsite HazWaste }w\
O /SPCC oY ON idati ‘\
HazWaste Generator Lo . Rec¥ling Notification TP .
[0 Large Quantity Generator . ion-Prevention
O Tiered Permit HM
"JCA Waste Code ATt \ S
RCRA Waste Code
AMT (PGTY) Pounds, Gall ‘
® ) Y:l;‘ Tsons: p::squam:r g S é\ \& g
Referrals OAQMD OB&S OFIRE OIW OOSHA 0O DTSC ORWQCB O
Visit Date  Start Time Insp Type Pro Elem Time Invested Actjen Co Special Circumstances
12/ odliagy| U e €T o | 1120 PRV PR VR P P
/ / - .
/ /
/ /
/ /

Total Time:] @\ : 7

INSPECTION TYPE: 004: Complaint 001: Inspection 009: Joint Inspection 010: Joint with Agency 011: Multimedia 002: Revisit 012: Permit 023: Sampling

560: Closure
PROGRAM ELEMENT: HM HW TP AST UST RS
ACTION CODES: A: Abate AO: Adm Order CR: Criminal Referral H: Hearing N: NOV O: No viol T: Time ext X: Other Z: non-gen

Insp No: Signature: Date:
=X ‘-«u() J‘ 3 r (

Consent given by: ?9%& ¢ Mo~ 4‘“"\ Title: (/( M [& uf:,/ Date:

HHMD ¢ IR.PKG » August 12, 1999



County of Los Angeles ® Fire Department
Health Hazardous Materials Division

INSPECTION REPORT

' 2
DATE: u.{ > (Q 9 PAGE __ OF .
DBA: ; Facility ID #:
LIST ORDER OF INSPECTION AS FOLLOWS: 1. OPENING CONFERENCE IL. WALK THROUGH M. DOCUMENTS
IV. CLOSING CONFERENCE V. VIOLATIONS

HHMD e IR.PKG * August 12, 1999
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